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ASSIGNMENT INFORMATION FOR PUBLICATION: 

(1) NEC TOKIN Corporation 
7-1, Koriyama 6-chome, 
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[ ] Applicant/Inventor. 

( ] Assignee of record of the entire interest. Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
(X) Attorney or Agent of record. 

[ ] Registered practitioner named in the application transmittal letter in an application without an executed oath or 
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Leonard Holtz, Reff^No. 22,974 
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